Pain: the person, the science, the clinical interface. P. Armati, R. Chow (eds.) . IP Communications, 2015, 416 pages. ISBN 978-0-9872905-6-4 AUD$85.00. ISBN 978-0-9925188-1-0 (ebook) AUD$75.00.
The 18 chapters of this book are each authored by the highest calibre of painspecialising practitioners, predominantly from Australia and the USA. Some of these authors I am pleased to acknowledge I know personally (which I offer as my only conflict of interest statement in providing this book review), while all are recognised from their body of published works. It is therefore gratifying to see this diverse collection of experts being brought together to provide us with a very well-written summary of pain, its impact and its management.
Of the many pain resources available, they typically fit into a discrete category such as basic research, pain modelling, clinical pharmacology, physical therapy or cognitive therapy. This text is able to encompass this full gamut.
The book begins with pain as an epidemiological problem, progressing to its biological causes and then on to the theories and evidence for pain emerging as a disease in its own right. At each stage, evidence-based guidance to the management of pain is provided in a way that is clear and clinically relevant. The editors have thus applied the basic principles of the bio-psycho-social model of pain management into the very structure of the text.
The one minor downside to the editing is that, as one reads the book from cover to cover, there is some repetition encountered from each chapter to the next. The book will, however, no doubt be a useful reference for many, and each of the chapters stands alone as a scholarly article.
This text should form part of the required reading for a large audience amongst the medical, nursing, psychological, and physiotherapy professions.
From those at the beginning of their careers, to those preparing for most college fellowship-level examinations, this book will act as a valuable resource as we seek to reduce the suffering caused by pain. Within the anaesthetic community, the text would be a useful resource for those desiring to improve their perioperative pain management skills, and also covers much of the syllabus content for the Book reviews 'Introduction to Pain Management' for those considering enrolling with the Faculty of Pain Management.
S. Gibson

Sydney, New South Wales
Anaesthesia and Intensive Care A-Z. An Encyclopaedia of Principles and Practice. Fifth Edition. Churchill Livingstone. Steve M Yentis, Nicholas P Hirsch, James K Ip; 2013; 553 pages. ISBN 978-0-7020-4420-5. ~AUD$115.00.
This text serves as a general summary, in alphabetical form, of the basic sciences and clinical practice in anaesthesia and intensive care. Its intended use is as a revision text for the primary specialist examinations; though its British bias suggests it was written as a text for the UK Fellowship of the Royal College of Anaesthetists first-part examination.
As a summary, the sections on basic sciences are concise and clear, and have appropriate accompanying diagrams. Some slight criticism comes from the brevity of some of the sections (for example, alfentanil is noted as having a shorter half-life than fentanyl but no figures are given for either drug) and so, in some instances, some supplementary reading would be required. However, many sections would function as the basis of a good solid answer to a viva question, and so for examination preparation this is a readable and useable resource.
There is an opening explanation of international drug nomenclature, and the text closes with a revision checklist that would again be a valuable time-saver for an exam candidate.
This edition is published for the first time with an electronic version. Even for this reviewer (an acknowledged non-technophile), this version was easy to use. Initial access is fairly straightforward and login worked seamlessly, although the following setup applications were a little irritating. However, once downloaded (to a tablet), the eBook was easy to navigate. Clicking on a particular topic brings up the relevant page; and referencing to related topics is simple and functions well. On a small device, I would find this a useful addition to one's in-theatre resources, either for clinical care or for teaching purposes.
My only other negative comment is that the sections relating to British systems and legislation will have little relevance to local readers. Overall, however, I would recommend it as a solid text for undergraduates, junior staff and in particular, first-part candidates.
E. Mackson
Sydney, New South Wales
Textbook of post-ICU medicine: the legacy of critical care. Robert D. Stevens, Nicholas Hart and Margaret S. Herridge (eds.). Oxford University Press. ISBN 978-0-19-965346-1. AUD$133.95.
The practice of intensive care has changed significantly in recent years. Intensivists have been successful in getting more patients out of the ICU alive, only to find that a great number of them die in the oncoming weeks or face an astoundingly poor quality of productive life, with disabling and long-lasting physical and neuropsychological sequelae. Long-term outcome measures are thin on the ground but this book makes a systematic attempt to find one and offer solutions for post-ICU recovery.
As its title suggests, the book sets out to succinctly provide information about life after ICU treatment. The book is well presented, with 53 chapters divided into seven parts. The initial sections provide up-to-date scientific data about the magnitude and burden of critical illness, including healthcare utilisation costs. Subsequent sections provide detailed review of chronic organ dysfunction, neurological and musculoskeletal disorders following critical illness, and their biological mechanisms. The final two parts dissect the therapeutic and rehabilitation strategies employed in ICUs and in the post-ICU period. The authors, distinguished clinicians and researchers themselves, provide a detailed and in-depth review of topics in each chapter with useful summary tables and excellent illustrative figures. Personal essays written by a wife and husband about their post-ICU experiences after sepsis-induced multiple organ dysfunction provide extremely valuable and thought-provoking insight into the minds of both patient and caregiver. This is a unique book that helps fill the void in post-ICU care literature and serves as an excellent reference for healthcare professionals providing care to critically ill patients. It provides data, scientific mechanisms and approaches in the area of critical care, where intensivists have to make trade-offs between the length of a patient's life and their quality of life, while also taking into account that patient's values and preferences. The strength and qualities of this book are such that I strongly recommend it for anyone working in an intensive care environment.
D. Ghelani
Sydney, New South Wales
